





渋谷郁子 1）・少徳　仁 2）・藤井奈央子 3）・中村友美 3）・
笹井久嗣 4）・樽谷友理 4）・芳本有里子 5）
（鈴鹿短期大学 1）・竜王西小学校 2）・竜王町ふれあい相談発達支援センター 3）・
花ノ木医療福祉センター 4）・大阪医科大学 LDセンター 5）
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A series of movement-centered supports was developed, in order to explore the possibilities of 
a general support for so-called “children of concern.” The participants were four children, aged 
4 and 5, who were reported by their preschool teachers as having distinct difficulties in group 
activities. According to the occupational therapist’s assessments, the children had problems in 
muscle tension throughout the body, postural balance derived from it, and manual dexterity. 
Moreover, cognitive problems were also implicated such as difficulty in understanding instructions, 
poor communication, and immature body image.The two-hour physical exercise program was 
conducted for them twice a month, ten times in total. This program put emphasis especially on 
dynamic balance aiming for alleviating their weakness of postural stability.The effectiveness of 
supports was examined by the children’s motor activities and ex-post assessments. The results 
showed that their problems in both gross dynamic balance and fine motor with scissors were 
improved. Their body image and eye-hand coordination developed. Furthermore, their mothers 
told that the children changed their life attitude. These implied that movement-centered support 
could have positive effects on children’s life in general. However, the problems in fine motor with 
chopsticks and interpersonal relationship were not sufficiently improved.





































































































20XX 年 4 月から 9 月にかけて，月に 2 回／
全 10 回，発達支援センターの運動療法室を使用
し，運動を軸とした支援を行った。対象児 4名








































































































A児 B児 C児 D児
K式発達検査 認知適応 113 認知適応 84 認知適応 79 姿勢運動 62
（発達指数） 言語社会 90 言語社会 79 言語社会 79 認知適応 87
全領域 103 全領域 80 全領域 79 言語社会 91
全領域 87
DAM
3歳 8か月 3歳 10 か月 3歳 8か月 4歳 1か月
（精神年齢）
DTVP-2：目と手の協応








































































































































A 児 B児 C児 D 児
支援当初 0.0 ～ 0.0mm 1.4 ～ 3.3mm 0.0 ～ 0.3mm 0.0 ～ 3.2mm












支援実施後の DAMおよび DTVP―2 の結果
（Table 7）からは，DAMではD児以外の 3名の，













A児（5:5） B児（5:5） C児（5:5） D児（4:6）
DAM
（精神年齢） 4歳 11 か月 4歳 1か月 4歳 1か月 3歳 8か月
DTVP-2：目と手の協応






















































































方法は，多く提唱されてきた（e.g., Ayres, 1972; 





明らかになっている（e.g., Kavale & Mattson, 
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